Qualitative Methods: Four case studies based on in-depth semi-structured interviews: public health emergency (Guinea, Ebola), natural disasters, acute conflict (Jordan, refugees) and protracted conflict (Rwanda, refugees). Guided by interpretive description methodology, this inquiry was undertaken within a constructivist paradigm in which human experience is understood as subjective, local, socially and experientially based, and as culturally and historically specific.
Discussion: 1. Comparison of patient and provider perspectives tells a moving story. Where providers are focused on barriers to treatment, these things are significant for patients but overshadowed by simpler, more immediate needs such as access to basic necessities. 2. Silence around death/dying was noted, only one participant clearly indicated he understood he was dying. 3. palliative care is acknowledged as important by international aid actors and basic palliative care training is provided to UNHCR medical staff, but palliative care considered outside main remit until broader donor community expresses interest.
Recommendations: Donors and agency leaders need to consider how to address the need for palliative care during emergencies. While pain management and treatment are significant, they should be considered an aspect of broader needs. 
